Introduction {#Sec1}
============

Since the detection of COVID-19 in Wuhan in December 2019, the virus has spread over majority of the countries. While the virus continues to spread, the surgical diseases continue to occur. Initially many countries opted to postpone elective noncancer cases, to conserve healthcare workers and hospital resources, and to prepare the infrastructure to face the pandemic. However, as lockdown restrictions are being released, the healthcare set up is faced with the pent-up burden of postponed surgical procedures among continuing surges in COVID-19 cases. An essential aspect of restarting the surgical services is the consenting process. The 'COVID times---surgical consent checklist' that is introduced here enables the surgeon to have detailed discussions with the patient, covering all aspects of surgical care during the pandemic.

Surgical Consent in COVID {#Sec2}
=========================

Informed consent is an integral part of surgical procedure, where the surgeon weaves data extracted from literature to inform the patient about the available options and help the patient to take an informed decision on the treatment direction. COVID-19 provides a unique scenario, where the understanding of effects of undetected and detected COVID-19 on the perioperative outcomes---in association with surgical and anaesthetic stress---is limited. Similarly, the possibility of nosocomial transmission while in hospital environment is unknown.

Literature on surgical outcomes of perioperative COVID-19 is gradually accumulating. The first report from Wuhan, which reported the outcomes of 34 patients who underwent elective surgeries during the incubation period of SARS-CoV-2, noted a 100% incidence of postoperative pneumonia---with 11 (32%) developing ARDS \[[@CR1]\]. There was an overall mortality rate of 21% (7 of 34). All mortalities were due to respiratory failure. The mortality rate in patients who underwent elective surgery was higher that the reported overall case fatality of 2.3% in COVID-19 patients \[[@CR2]\].

CovidSurg collaborative in its report described the outcomes of 1138 patients with perioperative COVD-19 infection from 24 countries. The overall 30-day mortality among patients was 24.8%, with 19.1% in elective surgeries and 26% in emergency surgeries. There was an overall incidence of 51.2% for pulmonary complications. Increased age, male sex, higher ASA grade, presence of one or more comorbidities, emergency surgery, cancer surgery, and major surgery were seen as predictors of 30-day mortality. The diagnosis of SARS-CoV-2 in preoperative vs the postoperative period did not show any difference in outcome \[[@CR3]\].

These perioperative outcomes are in contrast to previously reported overall mortality of 9.6% in the National Emergency Laparotomy Audit \[[@CR4]\]. Even the high-risk group in NELA had only 16.9% 30-day mortality. The GlobalSurg collaborative noted that emergency abdominal surgery had a 30-day mortality of 4.5% in high-income countries, 6.0% in middle-income countries, and 8.7% in low-income countries \[[@CR5]\]. And in the POPULAR study, the rate of pulmonary complications was only 7.6% \[[@CR6]\].

Available evidence suggests that the tests currently available have false negative rates which vary depending on the time since infection. On the day of symptom onset, the median false negative rate was seen to be 38%. This decreased to 20% by day 8 and then again increased \[[@CR7]\]. Thus, the possibility of a false negative asymptomatic patient being subjected to an elective surgical procedure does exist.

COVID Times---Surgical Consent Checklist {#Sec3}
========================================

These issues highlight the need for effective discussions between the surgeon and the patient, on how COVID-19 affects the surgical services and perioperative outcomes. Additional consent for impact of COVID-19 on outcomes has been recommended by various associations \[[@CR8]\]. Few COVID-19-specific consent forms have been published online for use \[[@CR9]\]. However, it is to be noted that the consent forms should be regional and specific to each institute, detailing the various aspects of patient care during the pandemic. To help the surgeon carryout effective discussions with the patient about all aspects of COVID-19 in surgical scenario, we have described the first ever 'COVID times---surgical consent checklist' (Fig. [1](#Fig1){ref-type="fig"}). Use of this checklist during the discussion will allow surgeons to cover all pertinent aspects of consenting during the pandemic. 'COVID times---surgical consent checklist' can also be used as a documentation of the consent process and discussions made.Fig. 1COVID times---surgical consent checklist: Includes all areas of discussion between the surgeon and the patient that enables the patient to undertake an informed decision regarding surgical procedure during COVID pandemic. The checklist helps surgeons to avoid missing out on important aspects of consenting. It also acts as a documentation of the discussions done during consenting process

Challenges in Consent Process {#Sec4}
=============================

Non-verbal expression is an integral part of effective communication and consenting process. Challenges to effective communication are presented by the use of personal protective equipment (PPE) which limits non-verbal expression. This can cause additional distress to patients, as they are not familiar with such looks of their doctors. Also, patient counselling carries a risk of infection because maintaining 2-m distance between the surgeon and the patient may not be easy to follow. Finally, the limited data available might not be enough to make informed decisions.

Conclusion {#Sec5}
==========

COVID-19 has drastically affected the patient care with regard to elective surgical services. As institutions attempt to restart their surgical services, a balance has to be weighed with regard to perioperative outcomes in setting of undetected COVID-19. The decision process involves active participation of the surgeon and the patient especially with regard to implications of the pandemic on the perioperative outcomes and the hospital logistics. The COVID times---surgical consent checklist will help guide the decision process by ensuring that all aspects are discussed. Furthermore, it can also act as a documentation of the discussion process.
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